MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -  E63-028168
DO NOT WRITE AMENDED Regiutration District No. / y? Primary Regim'ni-lun District No. __/_'__'_ga&legiﬂnr'a Na. _J(_B_i STATE FILE NUMBER

ON THIS STUB ¢ |
1. PLACE OF DEATH b : 2. USUAL RESIDENCE (Whero decessed Iived. If institution: Residence before

a. COUNTY . STATE . COUN i
Jackson | .a Mo. b. COUNTY 4. rson admission)

b. Cé'l"‘\' (If outsids corporste limits, give TOWNSHIP anly} Length of stay in 1b <. CITY Imside Limits

ToWN Kansas City 3 yrs. TOWN Kansas City Yo i No I

¢. FULL NAME OF {If NOT in hospiral, give location) Insids Limit . ST i i i
RULL AR i i i its d ASDII!JEEES (I cutside, pive locarion) Reride on Farm

INSTITUTION General Hospital Y..E Ne J 3012 JackSOn Yes O No&

3. (hIIME OF _DE)CEASED First Middla Lest 4. DATE Month Day Yoar
¥pa or prin OF
Chatty Eradley DEATH July 17, 1963
5. SEX 6. COLOR OR RACE 7. Married E]  Never Marrled [ “ﬂ. DATE QF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male b]egt'o Widowed [ Diverced [J 8 9 50 Months ] Diays Houra | MFn,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1]1. BIR LACE [City and state or country) | 12. CITIZEN OF WHAT COUNITRY

during most of working lifs, even If retired) Hun
Farmer arming i ’Alabama U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Manuel Bradley Nettie Findley Mary Bradley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresn

{Yes, no, or unknown) | (f vel,ﬂivl war or dates of wrv Odea]_ Bonds Kansas city’ MO. - ";

No

18. CAUSE OF DEATH (Enter only one cause per line Tor (g}, (0, 8N (K/- INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH °°

IMMEDIATE CAUSE (y  Acute and recent myocardial infarcts with mural
Thrombus, multiplé pujmonary

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b}
which gave rise fo
aberva  causa  {a),
stating the under-
lying cauze lam. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111. If deceased war  female was
disease condition given in PART | (a} there & pregnancy in last $0 days

N IDYe:IDNoIGUnkmm

1-9. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART I of item 18.}
PERFORMED? 0 m} 0 :
vEs§g No DI

20c. TIWE OF  Hour  Month, Day, Year
INJURY a.m, . .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J N farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [:‘] . :

. | attendeg the deceaied from 7-]1"-63 '?—l’(_oj and last saw aﬁ; alive on

12 :30 P m on the date siated sbove, and to the bast of my knowledge, from the cautes stated.

[Degr title} 72b. ADDRESS 22c. DATE SIGNED
L .
e g&.kﬂ vy 2400 Cherry \ 7-18-63
“-:Ea BURIAL, CREMATION, | 23b. DATE I NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of teunty) (State) .
BTN | 7-2263 |£yncoln ComaTery | /T G . bhe.
B4 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RWA“ SIGNATURE

Jones & Stevens 2315 Linwood 7’7*-7- -3 Al AR

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




sty

-

- . o

or by

S hereby cerify thal the bod/mse neame is recorded on the rewerse side of this certificate was embalmed by me,

»

Student Embiﬂmer

wbrking under my personal supgrvision: ’ //§
Student______ ~ \ ' — & a =

Signature’of Srudent Embalme?

~ R 4
- - = - '

: Nofe The’ abwe MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING
with the above consmul'es grounds fof fevacation”of license): ™+ - L e S . v

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

@ . If thls bodyis not embalmed fact,_shoyld-be so stated above. . .




